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To: FEC
Fax No.: 1-202-219-0174
From: John Cesaro
Date: November 7, 2014
Re: FEC Form 1
No. of Pages 5
(including cover
letter):

NOTE: All fax transmissions are confidential and are for the use of those for which the
fax is intended. If this fax transmission is received in error, kindly contact the
individual(s) listed above.
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r STATEMENT OF ]

FEC
FORM 1 ORGANIZATION

Office Use Only

E ]

1. NAME OF -

7=  {Check if name
COMMITTEE (in full) {3

is changed)

Example: if typing, type
over the lines.
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] (Check if address l o . ’
fot is changed) B WU DN AU TSN NN UUUS S U A NN IS SE [N GO N NS Y SR YOO U0 SO0 [OU DUDUN A SO NN NN S N SO0 SO0 A
! .S N i iDlQJDIUi | DN SO0 I W l ]_Ni:)-l lon OJHJ‘I ot J
CITY a i ! { STATE a ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
o (Check if address
L4 is changed) I CANG SR [N JN N AV S U JURN VRN USRS SO NI UV UNVR AU TUUR (VU RO FORN JRUUY SV RN SN VUNOY SUNY (RN SO SN SN S S ) l
Optional Second E-Maf Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

i (Check it address . R :
£.2 ¥ is changed) T TN O SO U SN M A RN N T S S MV S B R T A M B B R B S WA

2. DATE

3. FEC IDENTIFICATION NUMBER p

» o 2 = = x g
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4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it Is true, correct and compiete.

Type or Primt Name of Treasurer LOU \ S . L. ™ AC F E (

- 2 A f\ W/\ WY FETEY o fEV Yy
Signature of Treasurer . Date RE ;Q‘_(, ’L: '__| \1

R - -

ety

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Stalement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informstion contact:
Use Faderal Election Commission FEC FORM 1
I Only " | Toll Free BOO-424-9530 (Revisad 06/2012) I
Lotal 202-§94-1100
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5. TYPE OF COMMITTEE

DO e 1 PR ) a0 b

Candidate Committee:

("-l!_.l N
{a) This committee is a principal campaign committee. (Complete the candidate imormation below.)
{b) This compmittee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of X N
Candidate (N VT VAU TSNS AN SO0 U 0 YN OSSN U0 ENUR U YOO SO W ORI SN 1O YO0 SO S DU SO S S IO
Candidate PR Office = ==y State
Party Affillation e Sought i 3 House Senate ;i President
Digtrict
(c) and is NOT an authorized commitiee.
Name of
. AR TR Y KNS (N SN T Y (NN NN S SN SO NNNY SN N N NN A AN [N TN NN AN NN (R NN (N S Y SN N S SR N |
Candidate [}'iLil;111L_LJ'-iLx11j_=’J|1iJ:|nlei=:=i
Party Committee:
g (National, State . T {Demaocratic,
(d) L.L This committee is a or subordinate) committee of the s Republican, etc.) Party.

Political Action Committee (PAC):

(@) This committee is a separate segregated fund. (Identify connected organizatipn an line 6.) Its connected organization is a:
gj‘i! Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Assaciation Coaperative
[’:ﬁ In addition, this committee is a Lobbyist/Reglstrant PAC.
) This committee supporis/oppases more than one Federal candidate, and is NOT a separate segregated fund or party

committese. {i.e., nonconnected committee)
In addition, this committee is a Lobbylst/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(@ i™  This committee coliacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

h) §: This committes callects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
=i  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commintee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundrsising Representstive, or Leaderghip PAC Sponsor

it bttt vt et re et
'll_iJillilleliiilIlillili Ii%llliLilli!liE!_}ilJ
Mailing Address VLl e bbb vy bbbyt

N Y 1 O O A I
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ciry STATE Z2IP CODE
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Relationship:

Affiliated Committee g—"_gJoint Fundraising Representative g'.i Leadership PAC Sponsor

bt P e 1 AN ) LN fn b

7. Custodian of Records: |dentity by name, address (phone numbar -- optianal) and position of the parson in possession of committee
books and records.

Full Name lqojhlr’lie’csiﬂlrlollllll! !IlJllll!JlLl'Jlllil

Mailing Address &LJ_IOI Nt IRDAI& BN RO A A SR AR AN S O AR A |

Ill:lIl';‘ll[!;{llli]llllIlllllJJlll
LEM_&@_F._P&M'& ) N 020841

Title or Position city STATE 2iP CODE

IfLr'eJS"Lk|OllA}Clrl I S S DS OO N N | lJ Telephone number | Lod ]‘1 il l”l I ]

8. Treasurer: List the name and address (phone number -- aptional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full N
ofuTre:;::er lLiBIDI\IS! FJ lMIHFI".iEl\l | R0 VOO N RN NS S S A VS U SN VU AR IS POV U NS N S VO O O | ]

[\l I‘,I JhiﬁléiN'DJLl‘ IAK 1AL\) EEi

Mailing Address ili!llllJLl:1i¢i‘Jl

SR AU VA U SO YN SO NN SN SR S O N | J
LDLE'“I\)I \i\'L\'lEf | A R SO SN SO WOUON S A ] P;J IDPI%LBJL'!—I [ I
oIy STATE 21P CODE

Ill!JlIl]lljJJ!,LllLl

Title or Position '
[‘\'{RE?\:S&,“FIRI Y SO U0 SN NS OO N G N | l Telephone number lq?}l‘ﬁg"ljl"tvlgiokll
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FEC Form 1 (Revised 02/2009) Page 4

Full Name ot

Designated ’

Agent TR I SN I A T O 0 B N R SO S S A S O B A B A SR A AU A O SRR S AN N i |

Mailing Address N RO S ST N S0 VO A N O N AU ST S NN O S S AT N S A O T O A AR A
N A U SO N S N T T RN T A N0 T S W AN U WO S B T OO S O O L]
Lo v e oy s o b b ey b o]

cITY STATE ZiP CODE

Tile or Pasltion

LJ__]___I [ | S O O T T I O T | JJ Telephons number i i I'L_L-J.__I'I ) |_J

-

9. Banks or Other Depositories: List all banks or other deposntones in which the committee depcsits funds, holds accounts, rents

safety deposit boxas or maintains funds.
Name of Bank, Depositary, etc.

ITi‘HQ—' lPirlo‘.Vll‘lAJe‘J’\lfi Dainil N S O U NN N N TR U NN VU T S N N O O | l
Malling Address : n‘ns~__uLm_n__iijllllfiLLL1|LJLL1e||
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ory STATE 2IP CODE

Name of Bank, Depository, etc.
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Mailing Address IIIIILLIIIIEIIIIIIlflllIllLlLlllllJ
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CITY STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Malil

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

WO | N ) N bk

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Received from House

Date of Receipt
Records & Registration Office

Received from Senate

Date of Receipt
Public Records Office

Date of Receipt

Received from Electronic Filing Office

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A

(8/2013)

DATE PREPARED




